FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FIL.ED

11, Pursuant lo the pravisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registercd agent, or both in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, anc accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE, B
erksd agert und 1ite  anpi catle (NOTE: Regsterad Agent signature required when réinstating) DATE
12. GIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D o [T orceTe 1 TITLE kA Thange [ ] Addition
SMILEY, GARY o Srauey  Cauy
NAME , BeSe 5w EuvALSs DR
stheet aovness | @012 SE WESTMORELAND BLV 1.3 STREET ADDRESS
CITY - 57710 PORT ST LUCIE FL 14 CITY-5T-2IP Stunet FL. 34917
TIE D T oecene 2ATILE I Thange [ Addition
NAME SMILEY, CAROLYN 22 NAME Smibkey  Creelyw
sttt aconess | 2012 SE WESTMORELAND BLY ismeTaoonss | ©W D@ duws 8UA e b
GITY-S1- 7P PORT ST LUCIE FL 2 4CITY-ST-2P STvael L 34997
TITLE [T bELETE $1TILE [J€hange ] Addition
NAME 52 NAME
STREET ADDRFS5 33 STREET ADDAESS
CITY-5-7F - 34.CITY-SI-2P
1L [ pECETE 41 TILE LiCnange [ _J Acdition
NAME 4 2 NAME
STREET ADDAE 55 43 STREET ADDRESS
SNy -ST- 2 4401V 5721
T [T peLETE 517LE [ J Change [J addition
HAME 57 NAE
SIREET ADGRESS 53 STREET ADDRESS
LIy~ 51. 2P i 54 CITY-SI-ZP
TinE U1 oetere 6.1 THLE LJ change — [_J Adaitian
NAME 6.2 NAME
STREET ATIIRESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY- S1- 2P

14. | do hereby cerldy thal the information supplied with th's fiting does not qualify far the exemption stated in Section 119 07(3)1), Flonda Statutes 1 further certify that the
informalon mndicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'arm an othcer or direclor of the corparation or 1ho receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my nama
appears -n Block 12 or Black 13 if ghanged or on an attachrent with ap address.

SIGNATURE:

" SIBNATURE AND TYPED OR PRINJYD Cale Daytime Phono #

0472586

PROFIT SR FLORIDA DEPARTMENT OF STATE
comrormon ALK, T Jan 24 1997 8:00am
ANNUAL REPORT & by Secretary of State
1997 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # J90915 (6)
1. Corporaton Name
SMILEY MASONRY, INC.
% GARY SMILEY % GARY SMILEY
5656 SW EVANS DR 5656 SW EVANS DR
STUART FL 34997 STUART FL 345978349
us Us 3. Date Incorporated of Quakfied | 3a. Date of Last Report
06/01/1967 04/09/1996
2. Prncipal Place of Busingss g'ia. Maling Address 4. FEI Number Apptied For
21 e 2| 65-0009676 Not Applicable
Sute. Api. k. el ., Sulle. ApL#. etc. §. Centificate of Status Desired O $8.75 Additonal
'EI 27] Fee Required
City & State | City &State 8. Elaction Campaign Financing $5.00 May Ba
_2;| 23] Trust Fund Contribution Addad to Fees
Zp ___ Countey I Country 8. This carporation has liability for intangible tax under s. 199.032,
24| 25! 20] 30] Fiorida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SMILEY, GARY #1] Neme
5656 SE EVANS DR 82[ Suest Address (P.0. Hox Number 15 Not AGoeptabia)
STUART FL 34997
83
84| Ciy FL 85| Zip Code

CR2E034 (9/96)




